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ARIZONA STATE BOARD OF 'HEALTH Qq

BUREAU OF VITAL STATISTICS
SUPFLEMENTARY REPORT OF BIRTH
Gila  No L o

@9 5M 5-1.31

A S‘I‘hls return should preferably be made

g y the person who made the ongmnl) COUﬂt}’ Registrar's No* .,

! Place of Birth. Miami,.. Arizona. . County....gﬁxm

{Registralion District)

I HEREBY CEllTIFY that the child described herein has

SEX OF CHILD* $nw n 4 l Nur;l‘;:er‘
B ani 1n order
vo___male | orcter ot m,u, been named

T DATE RTH oo ) 3 Fe d0. ‘«Q%ytho_- wiano, .
5= DATE OF BIRT. : M th)aom(ﬁay) x (Ym) ma_%wu e in Tall) '(B!rmme)_ v
) el o) FuLLe FATHER , T4
'}' (:) : no i (Palenl.’a P gﬁ{re} M ______
— FULL* MOTHER |
MAIDEN . _
. NAME Reb Sanschez - mabare of ph,siéi;'ﬁ'ér Mldmfe)

*These itema to be entered by the local registrar belore giving oul this form.

7 Tollowing month

Blank supplemental reports of birth mnir te oblained from the local registrar.
Local registrars must mail supplements
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reports immediately to county registrar, County registrars must mail with ongmal certlﬁcal.e on tenth day of E
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